have been bitten on the face, arm and leg must be greater than 9.5. 1.6 and 0.9 respectively. In dealing with such mortality figures it is well to remember that they have been calculated from large numbers of collected cases, involving large numbers of biting animals.
They refer to the probability of death from the bite of an animal of average infectiveness. The infectivity of the biting animal is known to vary widely both amongst individuals and according to the stage of the disease. Thus in some cases it would appear that the biting animals are highly infective, and give rise to a mortality of 80 or 90 per cent amongst the creatures which they have bitten, whereas in others they appear to be incapable of transmitting infection at all' (Harvey and McKendrick, 1923) .
With the exception of the last part of the last statement the impression created by these statements is that man is not a very susceptible subject to rabies from a rabid dog. The (Greval, 1932 and 1933) (Remlinger, 19276) .
Accepting this case as one of paralysis of anti-rabic treatment, then, there are three points to note : (1) age incidence (children not being regarded as liable), (2) (Cunningham, 1930) , however, reported four cases. Later two cases were reported by Shortt (1931) in the Annual Report for 1930. The writer is inclined to believe that the apparent lack of the sequel? was due to a lack of an efficient system of correspondence. Such a system was evolved and perfected by Cunningham.
In spite of the fact that the morbid anatomy of paralysis of anti-rabic treatment (and presumably of all allied complications explicable on the basis of a dysfunction of the nervous control) has assumed a formidable aspect, in changing from a vascular lesion (Remlinger, 1927d) 
